
',n 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS rti,~5IVE[ 
FAIR POLITICAL PRACTiCES C0r11.1ISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

HAIlE Of FILER 

Stanckiewitz 

1. Office, Agency, or Court 
Agency Name 

City Council 

(lAS1) 

Division, Board, Departmenl Districl if epplicable 

Grand Terrace, California 

~ If filing for multiple positions, list below or on an attachment 

Agency: Grand Terrace Redevelopment Agency 

2. Jurisdiction of Office (Check.t I ••• t one box) 

o State 

COVER PAGE 

(ARST) 

Walter 

Your Positioo 

Council Member 

Positioo: Agency Member 

FEB 22 2011 [ 
~ITY OF GRAND TERRAe! 

'! CLERK'S DEPARTME~ 
(111DDtE) 

Paul 

I 
-.l 

--a , 

» 
0"'" 
-i::> ---, "-';;0-pi 

-;>
(f>r-o Judge (Statewide Jurisdictioo) ~ (f> 
a o Multi.county ______________ _ OCountym ____________ ZA-__ 

Jgj City of Grand Terrace o Other 

3. Type of Statement (Check at le •• t one box) 

Jgj Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left -----.l--' __ 
(Check one) 2010. -or-

The period covered is -----.l--' __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date m 
leaving office. 

o Assuming Office: Date -----.l-----.l __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check 'pp/i""ble schedul .. or "None." 

o Schedule A·l • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Property - schedule attached 

o The period covered is -----.l-----.l~ through the date 
of leaving office. 

Office sough, if different than Part 1: ________________ _ 

-or-

~ Tolal number of pages Including this cover page: __ _ 

181 Schedule C • Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No repor/able interests on any schedule 

                
                                           
                                                         

                                                   
                                        

                 
                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                   

I certify under penalty 01 perjury under the laws 01 the Slale 01 Calilomia that ⁾†                                
Date Signed '2 -'2. "Z. - I ~ Sign⁴⁵›⁾⁌⁁⁾⁉⁊′•⁾⁾⁾⁾›‽⁾›※⁾‽‽‽›‧• 

(roonth, driy, ye")  ⁾⁉†                                                      

'--' FPPC Form 700 (201012011) 
FPPC Totl·Free Hetpline: 866/27&3772 www.fppc.ca.gov 



',", 

SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COt1fl1SSl0N 

Name 

Walter P. Stanckiewitz 

II- 1 INCOME RECEIVED ,. 1 INCor~E RECEIVED 

NAME OF SOURCE OF INCOME 

LA PASTA ITALIA 
ADDRESS (Business Address Acceptable) 

22320 Barton Road, Suite C, Grand Terrace, Ca. 
BUSINESS ACTIVITY, IF my, OF SOURCE 

Italian Deli/MarketiRestaurantiPasta Factory 
YOUR BUSINESS POSITION 

Owner/Operator 

GROSS INCOME RECEIVED 

0$500. $1.000 0 $1,001 • $10,000 

o $10,001 - $100,000 Qg OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o S.I. of _____ --;;====:-:::::-;-____ _ 
(Property, car. boat etc.J 

o Commission or o Rental Income, Hst each source of $10,000 or more 

Qg Olher Gross Sales RetaillWholesale Food Products 
(~) 

II>- 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500· $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ______ ==::-::::-;:==,--____ _ 
(Property, car. boat, eJc.) 

o Commission or o Rental Income. list each sau1C6 of $10,000 or more 

o Olher _______ -==;;;-______ _ 
(Descrf)e) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disdosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Addtess Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BAlANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % ONone 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ -;:;=== _____ _ 
Street addIess 

CIty 

o Guarantor ________________ _ 

OOlher _______ ~~~-------
(Desaib<) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toli-Free Helpline: 866/27&-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES conr.llSSION 

Name 

~ NAME OF SOURCE 

Burrtec Waste Industries 
ADDRESS (Business Address Acceptable) 

9890 Cherry Avenue. Fontana. Ca. 92335 
BUSINESS ACTIVITY. IF mY. OF SOURCE 

City Franchise Waste Hauler 
DATE (mm/dd/yy) VALUE 

02/~~ $ 330.00 

05 / 20 /~ $ 85.00 

~ NAME OF SOURCE 

City News Group 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

NASCAR Race Tickets 

Trash Containers 

22797 Barton Road. Grand Terrace. CA. 92313 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

Newspaper 
DATE (mm/ddlyy) VAlUE DESCRIPTION OF GIFT(S) 

Tickets - Colton PAL 

--..l--..l_ $ ___ _ Awards Dinner 

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..l--..l_ $. ___ _ 

--..l--..l_ ... $ ___ _ 

--..l--..l_ $. ___ _ 

Walter P. Stanckiewilz 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF NJY. OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..l--..l_ $ ___ _ 

--..l--..l_ $ __ _ 

--..l--..l_ $ ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

--..l--..l_ $, __ _ 

--..l--..l_ $, ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--..l--..l_ $, ___ _ 

--..l--..l_ $, __ _ 

--..l--..l_ $, ___ _ 

Commenb: _______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275-3n2 www.fppc.ca.gOY 


